Aim: The aim of the study was to investigate the effect of supportive-expressive therapy on the hope and quality of life in patients with multiple sclerosis (MS).
INTRODUCTION
Multiple sclerosis (MS) is a chronic, progressive disease. In the first stages the myelin sheath of the nerve cells is inflamed and finally the central nervous system myelin sheath, including the brain, optic nerve and the spinal cord, is damaged [1] [2] [3] [4] . The spread rate of MS is 75 per 100,000 in the United States and 5-74 per 100,000 in Iran. Women are affected twice as frequent-ly as men between the ages of 20 and 40 [5] [6] . Visual disturbances, pain, urinary incontinence and feebleness are among the most common early symptoms of MS [7] . They affect the person's independence and ability to actively participate in family life and society, and affect all aspects of the patient's day-to-day life [8] .
In chronic diseases, hope is an essential element for helping the individual cope with the illness [9] . Hope helps patients, both physiologically and emotionally, to be able to tolerate the disease crisis [10] . The mechanisms through which hope influences health act as direct and protective effects against stress and both agency and pathway thinking, as well as their different instances, play a role during this process [11] .
One other psychological variable which can play an important role in MS is the quality of life. Quality of life includes the value the individual places on their own life in spite of the effect the disease, injury or treatment has on their functioning, perceptions and social opportunities [12] . In most studies, aspects of quality of life include physical, psychological, emotional and social health, mental sense of health and ability to work [13] . Chiaravalloti & Deluca [14] showed that psychological problems are the major source of disability, social harms and reduction in the quality of life in MS patients. Costa et al. [15] revealed that social support had a significant effect on the quality of life of MS patients. Furthermore, MS patients report a lower health-related quality of life in comparison with the normal population, in both physical and mental aspects [16] [17] [18] .
Fricska-Nagy et al. [19] illustrated that the level of disability, fatigue, depression and disease duration has a relationship with quality of life and that MS patients' quality of life can be predicted through their level of disability, depression, and cognitive and social fatigue.
MS is associated with various affective and mental problems, including anxiety and depression; however, social support can positively affect mental health of these patients. Evidence shows that physical activity and social support have an independent, negative relationship with depression and anxiety in MS patients. Psychological and social interventions are effective in increasing the caregivers' and MS patients' social support in different areas of life [20] .
The supportive-expressive therapy can lead to useful strategies for introducing and maintaining positive changes in individuals' life styles. The supportive-expressive therapy is a shortterm psychodynamic treatment which has been adapted for MS patients. It includes two essential components: i) a supportive technique that helps to establish a therapeutic alliance with the patient; and ii) expressive techniques that help the patient to recognize and settle their interactive patterns and conflicts through clarification and interpretation [21] . Spiegel et al. [22] revealed that the supportive-expressive therapy group was more effective than the control group in the recovery of patients suffering from breast cancer. Boutin [23] showed that the cognitive-behavioral therapy and supportive-expressive therapy groups were effective for helping women suffering from breast cancer. Gibbons et al. [24] indicated moderate-to-large effect sizes in favor of the Supportive-expressive dynamic psychotherapy over the treatment-as-usual (TAU) therapy in the treatment of depression. Wakefield et al. [25] demonstrated that supporting the group is significantly correlated with MS patients' anxiety, depression and life satisfaction, and that it is effective in improving their mental health.
Since the majority of therapeutic interventions in patients with MS were in the form of cognitivebehavioral interventions [26] , and the findings show that coordination and appropriateness of treatment with the characteristics of the patients are an important factor in the success of treatment [27] . Therefore, evaluating the effectiveness of psychodynamic therapies, including supportiveexpressive therapy, can lay the groundwork for the integration of these therapies in the treatment of MS patients have provided, and treatment outcome in a group of MS that is suitable for psychodynamic therapies improved. The purpose of the present research is to study the effectiveness of supportive-expressive therapy on the hope and quality of life in patients with MS.
METHOD Participants
The present research is an experimental study with pretest-posttest design together with a con-trol group. The statistical population includes all patients suffering from MS who are under treatment in Tehran city in 2015. At first, 32 patients who had the entrance research criteria were chosen among the list of patients with multiple sclerosis by referring to Tehran MS society and getting permission for performing research in order to participate in therapy sessions, and then we divided them into two groups of 16 patients (experimental and control) in random replacement form. The criteria of entering to this study included: lack of other chronic diseases, lack of any history of mental illness, age range of 20 to 40, lack of mental disorders, lack of acute illness (requiring hospitalization), and university education. To get better interventions, increased cooperation and to prevent the reduction of subjects, college education was selected as a criterion. Then, the patients participating in the study (both in the control and experimental groups) were given the hope and quality of life questionnaires as the pretest. Afterwards, the participants in the experimental group received the supportive-expressive therapy during twelve sessions in 75 minutes. At the twelfth session, subjects were asked to answer questionnaire's hope and quality of life again. The control group followed the medical treatments, but we promised them that they can receive our treatment after a short time. However, 12 of them received psychological services after the work. Furthermore, Ethical considerations were used through completing the consent form by MS patients and through the licensing of the MS society to conduct therapeutic interventions. Finally, data analysis was performed by the multivariate analysis of variance (MANOVA) and SPSS 16.
MEASURES Hope Inventory (HI)
The HI which was developed by Snyder et al. contains 12 statements, which are answered by options ranging from completely correct to completely incorrect [28] . The internal consistency coefficient of the whole questionnaire ranges from 0.47 to 0.84 and the test-retest reliability coefficient is 0.8 [29] . This questionnaire has a correlation of 0.5 to 0.6 with the optimism, goal achievement anticipation, and self-esteem questionnaires [30] . In addition, internal consistency and Cronbach's alpha for the subscale of agency thinking and strategies have been reported, respectively, 0.73 and 0.62 [31] [32] . Correlation of hope inventory is 0.51 with the Beck hopelessness scale and 0.42 with the Beck depression inventory, which shows the simultaneous validity of this questionnaire [33] .
World Health Organization's Quality of Life-Brief (WHOQOL-B)
WHOQOL-B was a plan which was implemented in 1991 for the first time. This questionnaire self-assesses individuals' perception of value and cultural systems as well as personal goals, standards, and concerns. WHOQOL-B has 26 items and is responded on a five-point scale and measures four broad areas, including physical health, psychological health, social relations, and environment. In addition, WHOQOL-B can also assess general health. Research has shown acceptable discriminant validity, content validity, internal reliability, and test-retest reliability for this questionnaire. The Cronbach's alpha coefficients gained are 0.80 for physical health, 0.76 for psychological health, 0.66 for social relations, and 0.80 for environment [34] [35] . Moradi Manesh et al. [36] reported Cronbach's alpha coefficients of 0.92 for total scale, 0.90 for physical health, 0.83 for psychological health, 0.69 for social relations, and 0.82 for environment. Subscales of the questionnaire correlated with each other in the range of 0.23 to 0.56, and the total score was in the range of 0.54 to 0.85.
Intervention
The supportive-expressive therapy was first developed by Laborsky in 1984, and it was based upon a general SE treatment manual [37] . The intervention was designed to create bonds of mutual support among people who diagnosed with multiple sclerosis. The experimental group received twelve sessions of supportive-expressive (SE) treatment, and each session lasted 75 minutes. The sessions were conducted by two clinical psychologist from the university of Mo-haghegh Ardabili for 16 patients suffering from MS who are under treatment in Tehran city in 2015. The intervention encouraged expression of thoughts and feelings related to the lived experience during MS period and about difficulties. The therapists also encouraged them to search for the meaning of their experiences, enhance symptom control and to identify strategies that could deal with the existential concerns expressed by participants. The experimental group also talked about the meaning of their participation in society, their difficulties, their expectations and how they benefited from relationship. We use the narratives shared during therapy to interpret the patient's core conflictual relationship themes (CCRT): The CCRT consists of the main maladaptive wishes, responses of self, and responses of others experienced by the patient. Because of the time limits of the treatment, specific treatment goals are established at the beginning of treatment in order to work within the time limit and also to strengthen the therapeutic alliance, the sense that the patient and therapist are working together toward a common goal. The therapists encouraged them to understand their maladaptive relationship patterns and begin to implement more adaptive interpersonal responses. Therapy sessions and the completion of the questionnaires took place in rooms provided by the Tehran MS society. The data were collected by the researcher.
RESULTS
The mean and standard deviation age of MS patients was 31.75 years (8.42) and for controls 32.50 years (9.58). As regards gender status, participants in the experimental group included 58.3% were male and 41.7% were female, and in the control group, 45.7% were male and 54.3% were female. Before using the MANOVA parametric test, the homogeneity assumption of variances in the negative and positive urgency and the dimensions of sleep quality variables were confirmed, which made using parametric tests feasible. Also, the results of the Ljung-Box test showed that the equality assumption is true for variancecovariance matrixes. As indicated in Table 2 , the results of MANO-VA showed that a significant difference between mean pre-intervention and post-intervention scores in both groups in hope and quality of life (p<0.01). The effect of supportive-expressive therapy on hope was 0.178 and on enhancing quality of life was 0.418.
DISCUSSION
This research was carried out to study the effectiveness of the supportive-expressive therapy in the hope and quality of life of patients suffering from (MS). The results obtained from this study showed that treatment through the supportive-expressive therapy was effective in enhancing hope in MS patients. This finding was in line with the results of Foote et al.'s research [38] which indicates that there is a significant relationship between hope, self-esteem, and social support in MS patients. Furthermore, the results of the current research are consistent with Muramatsu et al. [39] and Zielinski et al. [40] which illustrated that there is a positive relationship between social support and hope. In line with the results of the current research, Gibbons et al. [24] showed that the dynamic supportive-expressive therapy is effective in the community mental health system and depression. Lavasani et al. [41] concluded that supportive-expressive psychotherapy is effective in improving the maintenance treatment outcome for addiction, and therefore, it is recommended that it should be integrated into the maintenance treatments of drug dependency.
To explain these results, it can be mentioned that hope is one of the mental needs of human beings and according to Snyder et al. [28] hope is an active feature which includes having goals, having the ability to plan, being determined to achieve your goals, attending to the obstacles for achieving your goals, and having the ability to overcome them. Therefore, the supportive-expressive therapy which uses supportive techniques to establish working alliance with patients and to encourage them to express and understand their major interactional conflicts created the impression that there will be positive results and this leads to effort, foresight, and hoped on the side of the patient. Also, hope as an important source for MS patients has protective effects against the undesirable effects of severe stress [11] and helps patients physiologically and emotionally to be able to tolerate the disease crisis [10] . In addition, the supportiveexpressive (interpretative) aspects of the therapy lead to an increase in these individuals' hope and motivation and to changes in their emotional and behavioral responses. Therefore, targeting the interactional patterns and repetitious maladaptive interpersonal conflicts, the supportive-expressive therapy leads to an increase in these individuals' hope. Consequently, they learn from adverse events and exploit them for following their future goals rather than concentrating on them. Likewise, reviewing studies related to hoping, Banson [42] states that high levels of hope are positively related to physical and psychological health, high self-esteem, positive thought, and exceptional social relations. In a study, Snyder [43] concluded that there are significant correlations between high hopefulness and positive emotions and low hopefulness and negative emotions. This means that low hopefulness is predictive of the symptoms of depression, which are independent of the diagnostic symptoms and other coping skills. Patients who enjoy a hopeful spirit learn the ways to cope with the disease faster than others do and this way, in their treatment courses, they can act as supportive and informative sources for other patients.
Another result of the present research was that the supportive-expressive therapy is effective for enhancing the quality of life MS patients. This finding is consistent with the results of Costa et al. [15] which suggest that supportive therapy has the significant effect on the quality of life of MS patients and also with the results of LaRocca et al. [44] which reveal that supporting along with the cognitive-behavioral therapy enhances the quality of life of individuals.
In line with the current research, Wakefield et al. [25] illustrated that the therapeutic intervention significantly related to MS patients' anxiety, depression, and life satisfaction, and it is effective for the mental health of MS patients. Beutel1 et al. [45] showed that short-term psychodynamic psychotherapy is an effective treatment of a broad range of depressive conditions in breast cancer patients improving depression and functional quality of life.
We can say that since psychological stress leads to the activation of MS [46] the supportive expressive therapy helps the patients to manage their symptom through resolving interactional conflicts and increasing alliance. When the major conflicts are identified, interpreted, and resolved, the patients develop the capacity to identify, predict, and change or control their emotions and behaviors and therefore, change their maladaptive interactional patterns. The supportive-expressive therapy can result in effective strategies for bringing about and maintaining positive changes in individuals' life styles. Studies have revealed that MS patients have a lower quality of life in comparison with healthy people [47] . In general, supportive therapy enhances the individual's ability to cope with the disease, improves the quality of life and financial status, maintains the sense of social homogeneity, and facilitates self-assessment, bonding with the society, and overcoming the sense of loneliness [48] . Authors assume that probably due to their undesirable physical conditions; MS patients negatively assess themselves as dislikable, which influences their interactional patterns. The supportive-expressive therapy influences these patients affectively and emotionally and leads to an improvement in their lives' quality through resolving these conflicts and interactional patterns and enhancing support.
The findings suggest that supportive expressive therapy played a protective role and had a significant effect on reducing loneliness, promoting their hope and enhancing the quality of life of patients with MS., In other words, the results of the present study suggest that patients who were attending the intervention sessions were enabled to decrease loneliness, overcome social isolation, strengthen hope and were also empowered to have higher quality of life compared to individuals in the control group. To explain this conclusion, these kinds of programs made them to away from negative thoughts. Attending and expressing the feelings provided the opportunity to receive information regarding individual's attitudes and feelings about their illness, helped them to improve planning and designing new programs to deal with their challenges, provided a means of evaluating current lifestyle, produced insights for developing strategies for better quality of life. Patients with MS naturally interacted and were influenced by others, improved communication skills, which led to new friendships; moreover, they realized that their problem is not unique, so an improved sense of well-being was the outcome.
CONCLUSIONS
In fact, it seems the supportive-expressive therapy affects MS patients' hope and quality of life through enhancing therapeutic alliance and resolving interactional conflicts. Therefore, given the effectiveness of this type of therapy and its benefits for these patients' hopefulness, physical and psychological health, and healthy social relationships and environment, we recommend the wide application of this therapy. One of the limitations of the present research was that no group session or alternative therapy was devised for the control group. Another limitation included the lack of a follow-up period because of time limits, and it is suggested that further studies devise follow-up periods to evaluate the persistence of the results of the therapy and also investigate MS patients' social and financial statuses and family backgrounds.
